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Adlar, E. M., & Smart; R. G. (1992). Characteristics of steroid users in 
an adolescent school population. Journal of Alcohol and Drug 
.Education, 38(1), 43-49. 

While Imowledge of the health risks of steroid use 
has increased, there has been little research on preva­
lence of use and characteristics of users, especially 
among adolescents. The purpose of this study was to 
examine tlle rates of steroid use among students in 
Ontario, C~nada, along with their demographic char­
acteristics, sports they engage in, perceived health 
status, and their use of other drugs. 

Data for the study came from the 1989 Ontario 
Student Drug U8e Survey, given to samples of public 
and parochial school students in grades 7, 9, 11, and 
13 in the spring. The number of students interviewed 
was 3,892. To detennine the number of students using 
performance-enhancing drugs, interviewers asked the 
question, "Have you ever used any substance within 
the following drug categories to increase your perfor­
mance in some sport or activity and/or to change your 
physical appearance?') There were four yes/no re­
sponse categories: stimulants (e.g. amphetamines, 
cocaine), caffeine, relaxants (e.g. alcohol, tranquiliz­
ers, betablockers), and steroids (e.g. testosterone and 
other androgens, growth hormones, durabolin, etc.). 
Students were also questioned about participation in 
six categories of sports over tlle last twelve months: 
court sports such as tennis; track and field; football; 
other field sports such as baseball or soccer; weightlifting 
or bodybuilding; and "other" sports. 

Of the students interviewed, 42 0.1%) reported 
using steroids over the past year. These students were 
Significantly more likely to use the otller three catego-

ries of performance-enhancing drugs than were non­
steroid users, were more likely to be male, and on 
average were older than non-steroid users. All steroid 
users participated in at least one sport. The only 
activity that differed significantly between steroid 
users and nonusers was weightliftinglbodybuilding, 
engaged in by 72.4% of users vs. 38.8% of nonusers. 
Participation in bodybuilding only was higher for 
steroid users than nonusers (8.8% vs. 1.6%). Steroid 
users reported lower grades in school, with 2.8% of 
users reporting A's, compared to 28.1% of nonusers, 
and 5.2% reporting failing grades, compared to 0.2% 
of nonusers. Users and nonusers were equally likely 
to report excellent health 05.3% vs. 32.3%), but users 
were more likely to rate their health as poor (4.8% vs. 
0.4%). Steroid users were significantly more likely to 
use other drugs and engage in multiple drug use. The 
significant predictors of steroid use were being male, 
participating in bodybuilding, and using a greater 
number of drugs. 

The authors note differences in their findings and 
similar epidemiological studies conducted in the 
United States in 1989, which showed the rate of 
steroid use to be 6.6% of males in grade 12. Also, 
35.2% of the users in the American studies did not 
participate in any sport, whereas all students report­
ing use in this study participated in at least one sport, 
a difference which may be due to differences in 
definitions of sports participation. They stress the 
need for further research into the epidemiology, 
etiology, and use patterns of steroid users. 

Southeast Regional Center for Drug-Free Schools and Communities 1 
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Becker, H. K., Agopian, M. W., & Yeh, S. (1992). Impact evaluation 
of Drug Abuse Resistance Education (DARE). Journal of Drug 
Education, 22, 283-291. 

The Drug Abuse Resistance Education (DARE) 
program began in 1983 as a joint effort of the Los 
Angeles Police Department and the Los Angeles 
Unified School District. Normally taught by a police 
officer during the exit grade from elementary to 
middle orjunior high school, DARE is designed to help 
students resist peer pressure to use alcohol and other 
drugs. It consists of seventeen weekly lessons of 
approximately fifty minutes each, concluding with an 
assembly and graduation. Th~ purpose of this study 
was to examine the impact of DARE on fifth-graders in 
the Long Beach (California) Unified School District. 

Approximately 3,000 students participated ih the 
study during the fall 1989 semester. About half the 
students received DARE during the semester (experi­
mental group; n==1,913 pretest; n=1,884 posttest). The 
others were used as the control group (n=l,l96 
pretest; n=994 posttest). Pretest and posttest measures 
for both groups were collected with a 34-item self­
report instrument. The fifth-grade students repre­
sented a diversity of racial and ethnic backgrounds 
and ranged from nine to twelve years of age, with most 
between the ages of ten and eleven. Variables 
measured included family relationships, self-esteem, 
peer group stress, knowledge of drugs, demographics 
(gender, race, and age), and drug use behavior for 
nine categories of drugs. 

Results showed minimal substance use by fifth 
graders. For those who did use substances, there 
were significant associations between drug use and 
gender (boys were more likely to use drugs); knowl­
edge about drugs (the higher the knowledge level, 
the less likely to use drugs); family relationships (the 
closer the family ties, the less likely to use drugs); self­
esteem (the higher the self-esteem, the less likely to 
use drugs); peer group stress (the greater the peer 
pressure, the more likely to use drugs); and age (the 
older, the more likely to use drugs). Within the 
control group, minority students had a higher ten­
dency to use drugs. 

DARE was most effective in maintaining current 
levels of substance use. Except for cigarette use, 
which went down slightly for the experimental group, 
substance use increased for both groups, with the 
control group showing greater increases. The DARE 
group did report an increase in knowledge and ability 
to resist peer pressure to use drugs, although such 
peer pressure was rare among this fifth-grade group. 

With increases in a. \hol use for both the experi­
mental and control groups, the authors suggest that 
instructional reinforcement for DARE be provided at 
the sixth and seventh grades, and that DARE lessons 
be enhanced to include family and community in­
volvement. 

Sdutheast Regional Center for Drug-Free Schools and Communities 
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Creath, C. J., Wright, J. T., & Wisni~ewski, Jo F. (1992). Characteristics 
of sm.okeless tobacco use amon.g high school football players as 
related to type of smokeless tobacco and period of use. Journal of 
Drug Education, 22, 69-85. 

The use of smokeless tobacco is associated with 
oral pathology, and continues to rise among adoles­
cents. Research on smokeless tobacco has generally 
compared users to nonusers and has usually com­
bined users of chewing tobacco (chew) with users of 
snuff (dip). The small amount of research which has 
looked at differences between the two types of users 
seems to indicate differences in terms of reason for 
initiation, characteristics of use, and other drug use. 
The purpose of this study was to investigate possible 
differences in smokeless tobacco use by adolescent 
male athletes related to type of smokeless tobacco 
used and duration of use. 

A total of 1,116 high school football players were 
sUlveyed as palt of a football preseason medical and 
dental screening at The Children's Hospital of Ala­
bama. Thirty-three (33) schools were represented, 
two-thirds of which were urban or suburban and the 
rest rural. Several schools were from economically 
advantaged districts, while the majority were from 
middle to lower socioeconomic areas. Thirty multiple­
choice and four open-ended questions asked about: 
current and past use of smokeless tobacco, alcohol,. 
and cigarettes; perceptions of smokeless tobacco use, 
habits, and health effects; family members' use of 
smokeless tobacco; reasons for continuing use; sus.· 
pected harmful effects; and academic performance. 

Looking at combined data for the total sample of 
1,116 athletes, 335 (30.2%) were experimenters (hav­
ing tried smokeless tobacco but no longer using at the 
time of the study) and 54 (4.8%) were current users 
(having used for more than six months and using at the 
time of the study). Blacks comprised 50.7% of the 
sample and whites 48.8%, but only 6.90/0 of blacks 
were experimenters and 0.2% current users, compared 
to 54.3% of whites being experimenters and 9.7% 
current users. Over three-fourths of those who had 
tried smokeless tobacco had done so by the age of 14. 
Factors associated with use included cigarette use, 
family smokeless tobacco users, alcohol use, race 

(white), and the use of cigars and/or pipes. Alcohol 
users tended to use more smokeless tobacco for a 
greater number of years than did non-alcohol users. 
Almost half (48%) of all smokeless tobacco users 
reported use at home, 23% while playing sports, and 
11 % with friends. 

In order to examine factors associated with 
specific types of smokeless tobacco use, data was 
divided into three categories. Of the smokeless 
tobacco-using sample, 199 used snuff (59.4%), 53 
used chewing tobacco 05.8%), and 83 used both 
(24.8%). Dip users were more likely to start because 
of friends who use, while chewers were more likely 
to begin use due to family members who use, and 
were least likely to use at school or work. Users of 
both used more hours per day, drank more alcohol, 
smoked more cigarettes, and were most likely to use 
cigars and/or pipes. They were more likely to initiate 
use out of general curiosity and to continue use 
because of taste, relaxation, and general enjoyment. 

Analysis of differences related to duration of use 
showed that the longer smokeless tobacco was used, 
the more likely users would use both dip and chew, 
and use them at school and at work. As duration 
increased, users used more hours per day and were 
less likely to believe there were hannfuleffects. They 
were more likely to use cigars, pipes, and alcohol, 
and smoked greater quantities of cigarettes. 

Implications of the findings for prevention and 
intervention programs for adolescents include the 
need to address the very young age ofinitial use, the 
strong influence of parental/family attitudes and use, 
peer influences, addiction problems, and the pro­
gressive use of both smokeless tobacco products as 
well as increased alcohol and cigarette use by long­
term users. Differences among categories of users 
suggest further investigations of smokeless tobacco 
use should differentiate among chewers, dippers, 
and users of both. 

Southeast Regional Center for Di-ug-Free Schools and Communities 
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Evans, W. Pe, & Skager, R. (1992). Academically successful drug users: 
An oxymoron? Journal of Drug Education, 22, 353-365. 

Although research supports the common wisdom 
that adolescent drug use and academic success do not 
go hand in hand, drug use measures do not account 
for a significant proportion of the variance in achieve­
ment in these studies. The present study looked at the 
extent of drug use among two samples of academically 
successful students in order to identify mediating 
factors that might help some drug-using students avoid 
negative academic consequences. 

Two groups of ninth and eleventh-grnde Califor­
nia students were SUlVeyed. The first sUIVey sampled 
2,288 ninth-graders and 2,653 eleventh-graders from 
44 schools statewide. This sample had a slightly higher 
proportion of girls at both grade levels, and was 
approximately 3% American Indian, 12% Asian-Ameri­
can, l()oh African-American, 27% Latino, 42% Anglo, 
and 6% Other. Two years later, a slightly different 
questionnaire was administered to 1,043 ninth-graders 
and 862 eleventh-graders from a large suburban county. 
These students were fairly evenly distributed by gen­
der, and were 7()oh Anglo. 

Student drug use was measured by responses to 
how often in the past six months they had used each 
of 17 substances. Other suIVey items measured acting­
out behaviors, emotional adjustment, academic in­
volvem~nt, and life satisfaction. For the state suIVey 
academicinvolvementwas a composite variable made 
up of self-reported GPA, interest in school subjects, 
and effort put into school subjects. The county suIVey 
included only the self-reported GPA for this measure. 

Three groups of academically successful students, 
divided on level of drug involvement, were compared. 
Students from the statewide sample were determined 
academically successful if their score on the composite 
Academic Involvement variable was at or above one 
standard deviation above the mean. This included 
28.3% of ninth-graders and 22.6% of eleventh-graders. 
Since only self-reported GPA was available for the 
county sample, a more conseIVative selection process 
was used, including only those students reporting an 
"A" average--13.1% of ninth-graders and 11.6% of 

eleventh-graders. The academically successful stu­
dents were then classified as high-risk users (HRU), 
conventional users (CON), or abstainers (ABS). 

Results showed increased acting-out behaviors, 
increased leniency of perceived peer and parental 
drug attitudes, and increased number of known 
adults who use drugs as level of drug involvement 
increased. There were no significant differences 
among successful eleventh-grade groups for educa­
tional aspirations, parent education level, or emo­
tional stability. Eleventh-grade HRUs reported the 
most satisfaction with their lives and conventional 
users the least (measured on county sample only). 

Based on the study's fmdings of some heavy drug 
use at all levels of academic performance, the authors 
caution educators against relying on low school 
involvement as one of the most salient indicators of 
student drug use. They suggest that negative effects 
of drug use on academic performance may be coun­
terbalanced by such factors as high educational 
aspirations, high parent education level, and emo­
tional stability. Just as certain protective factors 
insulate some youth from drug involvement, there 
may be certain attitudes and skills which help limit the 
negative consequences of drug use for some adoles­
cents. The authors caU for further research into how 
abstainers (28.2% of statewide and 19.4% of county 
eleventh-graders) resist behaviors practiced by the 
majority of \~~eir peers. They suggest the possibility 
that the same characteristics which protect academi­
cally successful abstainers from drug involvement 
might restrict their adaptability in other areas, since 
these students reported the least participation in 
extracurricular activities, as well as lower life satisfac­
tion than the high-risk users. 

The authors acknowledge the limitations of the 
study's correlational design, and call for longitudinal 
studies showing how adolescent drug use affects 
achievement, aspirations, and life adjustment over 
time. 

Southeast Regional Center for Drug-Free Schools and Communities 
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Farrell, A. D., Anchors, D. M., Danish, S. j., & Howard, C. w. (1992). 
Risk factors for drug use in rurnl adolescents. Journal of Drug 
Education, 22, 313-328. 

This study investigated risk factors associated with 
alcohol and other drug (AOD) use among rural 
adolescents, using risk factors previously identified by 
the authors as significantly related to AOD use by 
urban youth. 

Subjects were 235 seventh-graders from a middle 
school in a rural county in the southeast in March 1990. 
The sample was evenly divided by gender, and 41.90A> 
were black, 49.4% were white, and 6.4% identified 
themselves as Native American. However, because 
there is a very small number of Native Americans in this 
county, the authors assumed the students misunder­
stood this item, and coded their responses as missing 
data for analyses of ethnic differences. 

The authors' earlier study with urban seventh­
graders used a battery of questionnaires and school 
records to identify twenty risk factors related to AGD 
use. For the present study the same battery was used, 
except for the Adolescent Coping Orientation for 
Problem Experiences Scale (on which three risk fac­
tors were based). Also, school records were not 
available for this study, eliminating two more risk 
factors and leaving a total of fifteen of the 20 previ­
ously identified risk factors for study. Coded as 
present or absent, these risk factors were: pome alone 
after school, friends who approve of drug use, friends 
who use drugs, know adults who use drugs, feel 
pressure to use drugs, history of alcohol use, history 
of cigarette use, high delinquent behavior, expect to 
get in trouble with the police, expect to use drugs, 
perceive high student drug use, history of trouble with 
the police, high emotional distress, low emotional 
restraint, and do not expect to graduate from high 
school. Based on findings from the earlier study, the 
first ten of these risk factors were used to calculate a 
risk factor index. 

Participants were asked to indicate whether they 
had ever used each of 15 specific drugs or categories 
of drugs. They also reported how often during the past 
30 days they had used each drug or category of drugs, 
and responses were used to calculate the Gateway 
Drug Use Scale (the mean reported frequency of 
smoking cigarettes, drinking beer, drinking wine, 
drinking liquor, getting drunk, and using marijuana) 
and the Other TIlicit Drug Use Scale (the mean reported 
frl'lquency of using inhalants, depressants, hallucino-

gens, stimulants, cocaihe or crac:k, narcotics, injected 
drugs, and other drugs). Students were classified as 
users of a drug if they responded either that they had 
ever used that drug or reported any frequency of use 
within the last 30 days. 

The prevalence of use and frequent use (three to 
five times or more in the past 30 days) for each drug 
was analyzed by gender and ethnicity. Boys showed 
a significantly higher prevalence of both use and 
frequent use of chewing tobacco and hard liquor, and 
a slightly higher frequency of gateway drug use. 
White students indicated a significantly higher preva­
lence of chewing tobacco use than did black students. 
No other significant ethnic differences were found. 

The relationship between each of the 15 risk 
factors and use of cigarettes, chewing tobacco, beer 
and wine, hard liquor, marijuana, and other illicit 
drugs was examined. Only one risk factor, high 
emotional distress, was not Significantly related to 
prevalence rates for at least one drug. While only two 
risk factors were significantly related to beer/wine use 
(friends who use drugs and history of cigarette use), 
12 risk factors were associated with marijuana use-­
history of alcohol use, friends who use drugs, history 
of cigarette use, history of trouble with police, high 
delinquent behavior, low emotional restraint, expect 
to use drugs, feel pressure to use drugs, don't expect 
to graduate, expect trouble with police, perceive high 
student drug use, and know adults who use drugs. 
Having friends who approve of drugs and being 
home alone after school were not associated witll 
marijuana use. 

Scores on the risk factor index ranged from zero 
to 10 (number of risk factors present). The mean 
number of risk factors present for this sample was 2.4, 
with girls having slightly less than boys. There were 
no significant ethnic differences in total number of 
risk factors. The risk factor index was significantly 
related to prevalence for each of the five categories of 
drug use and drug use within the past 30 days. 

Results support recent studies showing that rural 
adolescents are not inunune to the problems of drug 
use. Drug use prevalence within this rural sample was 
equal to or greater tllan the prevalence among urban 
youth studied previously by the authors. TIle lack of 

Southeast Regional Center for Drug-Free Schools and Communities 5 
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significant differences between ethnic groups (except 
for chewing tobacco) need to be replicated in other 
rural samples before any conclusions can be drawn, 
since most studies show lower reported use among 
black youth. 

The authors suggest that the risk factors identified 
here may contribute to the understanding of those 
working with rural youth. However, since not all 
youth with a high risk factor index are involved in drug 
use, they call for a cautious use of the risk factor 
approach. They also stress the heterogeneous nature 
of rural America when generalizing findings from any 
one rural sample to other rural communities. The 
findings underscore the need for increased research 
and prevention efforts for rural communities. 

Prevention Abstracts 
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Hansen, W. B. (1992). School-based substance abuse prevention: 
A review of the state of the art in (.~culum, 1980-1990. 
Health Education Research, 7, 403-430. 

Prevention practitioners are frequently faced with 
a serious dilemma when attempting to select or design 
effective prevention programs. While looking for 
theoretical bases for their selections, they want to use 
programs that work. The dilemma stems from a lack 
of consistent program results which can be tied to 
various theoretical approaches. To add clarity and 
provide some pragmatic guidelines for practitioners, 
the autllOr reviewed prevention studies from the 1980s 
with the goal of "summariz(ing) what we know about 
what is effective in achieving substance abuse preven­
tion," while proceeding from the premise that the 
"identification of consistency of findings across stud­
ies provides the key to finding promising approaches 
to prevention." The review considered only articles 
published or distributed since 1980 which specifically 
target late primary and secondary educational settings, 
and excluded programs targeting only tobacco out­
comes. 

Much of the article described procedural consid­
erations. The first was determining standards for 
program success or failure while simultaneously avoid­
ing "critical reviewer bias" (Le., recognizing that most 
prevention research suffers from methodological flaws), 
and "inside reviewer bias" (Le., the research and 
experience base of the reviewer). The author handled 
this by establishing a pn'ori criteria that included 
examining studies for potential selection bias, pos­
sible rival hypotlleses that threaten internal reliability, 
and sufficiently powerful analytical methods to detect 
actual differences produced by the treatment (Le., that 
minimize possible Type IT error). 

The second issue was determining a conceptual 
and tlleoretical framework for evaluating the effective­
ness of prevention efforts. Rejecting traditional clas­
sification schemes, the author looked instead at "iden­
tifying the building block theoretical concepts(author's 
emphasis) used by researchers in describing t.'1eir 
programs." He identified 12 distinct types of program 
content linked, in theory, to the mediating processes 
which lead to the behavioral effects sought in preven·· 
tion-reduced or eliminated ATOD use. The 12 
identified are information; decision making; pledges; 
values clarification: goal setting; stress management; 
self-esteem; resistance skills training: life skills train­
ing; norm setting; assistance; and alternatives. All tlle 

programs reviewed were examined and classified 
according to presence or absence of each of these 
components. A cluster analYSis of the results of this 
classification was used to identify groups of programs 
to further simplify the analysis; Six groups were 
identified: Information/values clarification (programs 
that include a primary emphasis on knowledge: or 
address values clarification); Affective education (edu­
cational programs that include multiple affective pro­
gram strategies such as decision making, values clari­
fication, stress management and self-esteem); Social 
influence (primary purpose is to teach students about 
peer and other social pressures and to develop resis­
tance skills;) Comprehensive (including multiple pre­
vention strategies); Alternatives (programs that stress 
life skills training and alternatives); and Incomplete 
(two progrJ..ffiS that shared information and norm 
setting). Bach study was analyzed and coded on three 
vari~bles: success, selection bias, and power. 

When examining only program success, the pro­
gram group with the highest proportion of positive 
findings was Social Influence programs (51%), fol­
lowed very closely by Comprehellstve programs (50%). 
InformationlValues Clarification programs had mixed 
outcomes, and Affective Education programs had 
neuL:-a1 results. However, when selection bias and 
low power were used to eliminate questionable stud­
ies, the results were slightly different. Infomk~tion/ 

Values Clarification programs were predominantly 
neutral; Affective Education programs were more 
likely to be positive; Social Influence programs had 
predominantly positive results; and Comprehensive 
programs re5'Jlted in the strongest set of positive 
outcomes. 

In conclUSion, the author cited some general 
themes that emerge from successful programs. For 
example, the most promising single component of 
effective prevention programs appears to be social 
influences. Affective programs may increase the 
efficacy of social influence programs, and information 
is not sufficient for prevention effectiveness. Of most 
Significance. however, is his conclusion that "Lhe most 
promising strategy appears to be a comprehensive one 
including multiple components representing a wide 
variety of approaches to prevention." 

Southeast Regional Center for Drug-Free Schools and Communities 7 



Spring 1993 Preven~lon Abstracts 

Havey, J. M., & Dodd, D. K. (1992). Environmental and personality 
differences between children of alcoholics and their peers. 
Journal of Drug Education, 22, 215-222. 

Many studies of children of alcoholics (COAs) 
have used clinical samples, which may not be repre­
sentative of the population at large and shed no light 
on why some COA.s survive their home environment 
with no serious dysfunction. This study looked at the 
degree to which environmental stressors and mea­
sures of depression and anxiety differentiated be­
tween nonclinical, adolescent COAs and their peers 
from nonalcoholic homes (CONAs). 

The sample consisted of 231 high school sopho­
mores and juniors (113 females, 118 males) from a 
public school in a small midwestern. city, predomi­
nantly white and middle to upper-middle class. Par­
ticipants completed an eleven-item questionnaire which 
gathered demographic information and asse.ssed the 
home environment. Students were identified as COAs 
or CONAs by their response to the question, "Have 
you ever felt that one or bolli of your (biological) 
parents may have or may have had an alcohol abuse 
problem?" Two self-report instruments, the Reynolds 
Adolescent Depression Scale CRADS) and the Revised 
Children's Manifest Anxiety Scale (RCMAS) measured 
depression and anxiety, internalizing disorders iden­
tified as risk factors for COAs in clinical and empirical 
studies. 

Twenty-sL'{ percent (26%) of the students identi­
fied themselves as COAs, with a significantly greater 
proportion of females (33%) doing so than males 
Cl90Al). Multivariate analyses were done to explore the 
relationship of the predictor variables (environmental 
stressors, depression, and anxiety) to group member­
ship (COA vs. CONA). Among males, COAs were less 
likely to be living with both natural parents, scored 
higher on Social Concerns/Concentration (a RCMAS 
subscale), and scored lower on Worry/Oversensitivity 
(another RCMAS subscale). Among females, COAs 
were more likely to have divorced parents, more likely 
to report physical abuse in the home, less likely to 
observe family ttaditions and celebrations, and scored 
higher on Social Concerns/Concentration. For the 

total sample, COAs were less than half as likely to live 
with both natural parents (30% vs. 73%), more than 
twice as likely to come from divorced homes (57% vs. 
23%), and at least three times as likely to report 
physical abuse (27% vs. 9%) and sexual abuse (17% 
vs. 5%) within the home. Although the COAs did 
score Significantly higher on depression and anxiety, 
the differences were small relative to the differences 
on the environmental measures, and the scores fell 
well within the normal ranges for the RADS and 
RCMAS. 

The fact that a significantly higher proportion of 
females reported a parental drinking problem sug­
gests the girls had a broader definition of "drinking 
problem" and/or were more aware of parents' behav­
ior. This points out the difficulty in USing a single self­
report measure to classify COAs. The stressful home 
environments reported by COAs in this sample corre­
spond to the environmental stressors reported by 
COAs referred for therapy or legal difficulties. The 
authors suggest further research on the relationship 
between parental alcoholism, home stress(l~, and the 
development of future problems. iney also suggest 
more research on similarities and differences in devel­
opmental outcomes between COAs and other chil­
dren raised in stressful environments, such as children 
of divorce and abused children. Future studies also 
need to address gender differences in children's 
perceptions of and responses to parental alcoholism. 

There are several implications for prevention and 
intervention efforts. That most of the COAs' scores on 
depression and anxiety fell within the normal range 
suggests a resiliency among COAs that might make an 
educational rather than therapeutic approach more 
appropriate for prevention efforts. If family variables 
distinguish best between COAs and CONAs, pro­
grams should focus on family interventions, and 
broaden their focus to include children from other 
stressful environments. 
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Huetteman, J. D., Sarvela, P. D., & Benson, R. (1992). Knowledge and 
attitudes toward alcohol and tobacco use among elementary 
children. Journal of Alcohol and Drug Education, 38(1), 61-72. 

Previous studies have shown significant shifts in 
positive attitudes and use of alcohol between fifth and 
sixth grades. This study was designed to determine 
level of knowledge and attitudes of grade school 
children toward alcohol and tobacco use. 

The study surveyed 573 K-8 children from a ruraV 
small town public school system in nIinois during the 
1987-88 school year. To ensure all possible responses 
to questions would be conSidered, the authors devel­
oped a seven-item open-ended questionnaire which 
asked students to indicate who they would ask if they 
had a question about alcohol or tobacco, what they 
would do if someone offered them a can of beer or 
a cigarette, why people smoke or drink, and how 
alcohol and tobacco harm the body. Classroom 
teachers collected the data through individual inter­
views with the K-3 students, and by reading the 
questions to grades 4-8 classes and allowing students 
to write their own responses. Results were compiled 
with tabulations of similar responses, and examined 
for clusters, trends, and common answers. 

For sources of information about alcohol or 
tobacco, parents and teachers were overwhelmingly 
the top choices at all grade levels. Across grade levels, 
students indicated good resistance skills in response 
to an offer of beer or a cigarette, but there was a 
noticeable shift in positive attitudes and acceptance of 
an offer starting in fifth grade. Most K-3 students were 
unable to indicate the harm caused by alcohol and 
tobacco. Students across all grade levels gave good 
answers to why people might smoke or drink. 

With the noticeable shift in attitudes and likeli­
hood of accepting alcohol or cigarettes in fifth grade, 
along with a shift in the extent of peer influence, the 
authors recommend a concerted educational effort to 
address social and resistance skills. They also suggest 
including information about the immediate and long­
term effects of alcohol and tobacco use in school­
based programs. The authors concur with those who 
call for educational prevention efforts to target not 
only individual students but school policies at the 
local, district, and state levels, particularly in relatio{l 
to tobacco use. 
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Knight, S. M., Vail-Smith, K., & Baines, A. M. (1992). Children of 
alcoholics in the classroom: A survey of teacher perceptions and 
training needs. Journal of School Health, 62, 367-371. 

An estimated four to six children in a classroom of 
25 students are children of alcoholics (COAs). TIlese 
children have special needs including both education 
and intervention, and teachers are being called upon 
to meet those needs. However, many educators may 
be uninformed about the problematic effects of paren­
tal alcoholism on children and ill-prepared to deal with 
these problems in their students. This study examined 
elementary and middle school teachers' perceptions of 
their roles and responsibilities in helping COAs, their 
needs for additional training, and their perceptions 
about school-based resources for COAs. 

InJune 1991, 502 K-8 teachers from 25 schools in 
eastern North Carolina completed a suIVey developed 
for this study. The Children of Alcoholics Teacher 
Perception SUIVey included five items pertaining to 
ethnicity, gender, age, and teaching experience and 14 
items assessing the teachers' perceptions about COAs, 
including: (1) incidence of COAs in their classrooms; 
(2) presence of behavioral and learning problems in 
the classroom related to parental drinking; (3) school­
based resources for COAs; (4) roles and responsibili­
ties of teachers to help COAs; and (5) need for training 
related to COAs. Five items addressed major 
misperceptions previously identified as obstacles to 
helping professionals providing effective assistance to 
COAs: (1) few children are affected by parental 
alcoholism; (2) alcoholism is the parent's problem, not 
the child's; (3) assistance to COAs is not a helping 
pmfessional's job; (4) COAs will ask for the help they 
need; and (5) parental alcoholism is a personal matter, 
not be to addressed openly. 

Almost 95% of the 502 respondents were female. 
About two thirds ranged in age from 31-50, were white, 
and had been teaching for 12 or more years. Most 
respondents agreed teachers should be able to identify 
COAs, but perceptions of incidence of COAs in their 
classrooms varied widely, ranging from OOAl to 80%. 
Most teachers agreed that COAs were likely to have 
behavior and learning problems at school. Most 
disagreed that COAs would ask for the help they need, 
that alcoholism is the parent's problem, that it is not 
their job to offer assistance, and that they would not 
explore the issue with a child in their class. 

Teachers who agreed that few children in their 
classes were affected by parental alcoholism were less 
likely to agree COAs were at greater risk for learning 
problems, more likely to agree COAs would ask for the 
help they need, more likely to agree they would not 
explore the issue of parental alcoholism with a stu­
dent, and more likely to agree it was not their job to 
offer assistance to COAs. There was not a significant 
correlation between teacher age or number of years 
teaching and perception of low COA incidence. 

The school-based resource most commonly indi­
cated by teachers was a school counselor (68.6%), 
followed by reading materials in the library (31.4%). 
Only 11% indillted availability of a student support 
group, and 6.3% had a student assistan~e program at 
their schoo1- Twenty-two percent (22q )f the teach­
ers indicated their school had none of the resources, 
7% indic:;.ted "Other," and a few noted that although 
they had checked an option, little help was really 
available for COAs. 

Less than 17% of the respondents indicated they 
had attended a workshop, conference, or presenta­
tion; read a book; or taken an academic course related 
to COAs in the last two years. About one-fourth 
believed they were adequately informed about the 
needs and problems of COAs, while over half indi­
cated they were not. Almost 75% indicated an interest 
in attending a workshop about COAs. Those who 
perceived a low incidence of COAs in tlleir classroom 
showed less interest in attending a workshop and 
were more likely to disagree that the problems of 
parental alcoholism called for a special inseIVice 
program for teachers. 

Although the authors suggest caution in general­
izing these findings from North Carolina to all educa­
tors, the data suggest most elementary and middle 
school teachers are willing to help COAs in their 
classrooms but feel inadequately informed about their 
problems and needs. The findings support the need 
for more training to increase knowledge and aware­
ness about COAs. This may be particularly helpful for 
those teachers who perceive a low incidence of COAs 
in their classroom, since their responses suggested the 
existence of barriers to effective assistance to COAs. 
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Manger, T. H., Hawkins, J. D., Haggerty, K. P., & Catalano, R. F. (1992). 
Mobilizing communities to reduce risks for drug abuse: Lessons 
on using research to guide prevention practice. Journal of Primary 
Prevention, 13, 3~22. 
Addressing risk factors in multiple domains of 

adolescent development (family, school, peer group, 
and community) is a drug abuse prevention strategy 
supported by research. Many researchers and pro­
gram planners have found risk-focused efforts are 
effective in promoting a comprehensive, community­
wide approach to addressing drug abuse. This article 
describes the two-year pilot phase of TOGETIfER! 
Communities for Drug Free Youth ("TOGETIfER!"), a 
communily-based prevention program that draws on 
risk factor research. The TOGElliER! pilot project 
targeted 28 communities throughout the state of 
Washington and included training and technk..al assis­
tance in developing a comprehensive plan to reduce 
drug abuse risks in communities. 

TOGETIfER! community planning teams were 
provided a risk-focused planning framework, called 
the social development strategy. The strategy states 
that when a social unit (family, school, peer groups) 
offers a young person opportunities for active involve­
ment, the skills to participate successfully, and a 
consistent system of rewards for successful involve­
ment and moderate, consistent punishment for misbe­
havior, positive bonds of attachment, commitment, 
and belief will be forged betwl'!en the young person 
and the social unit. Drug abuse prevention programs 
using the social development strategy create or en­
hance these conditions in youth. 

The communitymobilizallon process implemented 
for TOGE1HER! consisted of four phases: (a) commu­
nity recruitment and key leader orientation, (b) team 
formation, (cj team training, and (d) implementation 
of the planning process. Recruitment efforts resulted 
in the identification of 43 communities whose key 
leaders were interested in participating in the project. 
These leaders were invited to an orientation, which 
consisted of a project overview, explanation of risk­
focused prevention approaches, description of the 
social development strategy, and specifics on building 
community planning teams. 

Using basic guidelines developed by TOGElliER! 
staff, the key leaders recruited members to serve on the 
planning team. Each team was also assigned one 
TOGETIfER! staff member who served as a consultant. 
Each community was invited to send nine team 

members to training, where they were instructed in a 
planning process which included how to identify the 
communities' priority risk factors, develop a prelimi­
nary framework of goals and objectives, and keep the 
team moving after training. After the initial training 
event, a second two-clay training was held to provide 
communities an opportunity to share their progress 
and receive additional information on grantwriting, 
involvin~' parents in prevention, addressing public 
policy, and mobilizing youth as resources. 

Outcome assessment for the project focused on 
teams' knowledge regarding the social development 
strategy and the extent to which they implemented 
activities during the pilot phase that were either risk­
focused or used the social development strategy. Pre­
and posttests were administered at the second team 
training to assess knowledge of the social develop­
ment strategy, using nine items rated on a scale of 1 
(very important) to 5 (not at all important). Ratings on 
two items changed Significantly. showing greater 
knowledge of the social development strategy. These 
were developing youth's interpersonal and commu­
nication skills, and providing rewards and recogni­
tion for involvement in positive drug-free activities. 
Assessment of team activities and their use of the 
social development strategy or risk-focused planning 
showed that three teams had not implemented any 
activities, and the remaining teams had implemented 
such activities as parenting programs for drug abuse 
prevention (seven teams), lobbying for school-based 
programs (11 teams), and advocating or lobbying for 
policy change (five teams), 

The authors provide two case studies for a richer 
source of data regarding the potential of the team 
planning process, and conclude that large numbers of 
communities can benefit from using a risk-focused 
approach to drug abuse prevention planning. The 
teams trained by TOGElliER! responded well to the 
social development strategy, although team turnover 
and loss of specificity in disseminating risk-focused 
prevention were ongoing issues. The authors recom­
mend providing greater direction and training with 
regard to accountability and organizational develop­
ment, and that technical assistance take into account 
such issues as team turnover and new member 
training. 
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Orenstein, A.., Davis, R. B., & Wolfe, H. (1993). Parental substance 
abuse treatment and adolescent problems. Journal of Alcohol and 
Drug Education, 38(2), 50-61. 

Research on children of alcoholics (COAs) that has 
drawn samples from treatment populations has gen­
erally shown these children to be experiencing a 
variety of problems. Recently researchers have moved 
toward sampling COAs from a broader community 
base. These studies have not found differences on a 
wide variety of variables, although some differences 
do appear. However, these vary from study to study, 
and because studies are based on different measures 
of family alcoholism, it is difficult to compare them. 
This study used two different measures of family 
alcoholism on the same sample of youth to determine 
whether either measure identifies a group of adoles­
cents markedly different from their peers. 

The measures, both based on the adolescents' 
responses, were parental treatment for alcohol or 
other drug problems and distress about parental 
drinking. Subjects were 11 th graders from a predomi­
nantly Irish and Italian working class city near Boston. 
A questionnaire was distributed in the fall of 1990, and 
277 students, or 82% of the grade level, returned them. 
The parental treatment measure was based on two 
questions: "Have the parents or stepparents you live 
with ever been treated for drinking problems or drug 
use?" and "Have the parents or stepparents you live 
with ever attended an AA or AI-Anon meeting?" The 
student distress measure used four items: (1) Do you 
ever wish that one or both of the parents (or the 
stepparents) you live with would drink less? (2) Has 
your parents' (or stepparents') drinking ever caused 
you any problems? (3) Have you ever felt scared or 
angry because one of your parents (or stepparents) 
was not able to stop drinking? (4) Do you ever worry 
that one of your parents (or stepparents) might get 
sick because they drink? Two scales measured 
student substance use problems. The Personal Expe­
rience Screen Questionnaire (PESQ) focused on the 
contexts in which alcohol and drugs are used, and the 
Rutgers Alcohol Problem Index (RAPI), modified to 
include drug use, focused on the consequences of 
substance use. Five items on tlle PESQ measured 
social desirability of responses. 

Of the 262 subjects who answered both treatment 
questions, 19 (7.2%) reported parents having been in 
treatment, and 17 of those had also attendedAA or AI­
Anon. Ten more parents (3.8%) attended AA or Al­
Anon, but had not received treatment. A "yes" to 
either question classified the student as cOming from 

a treated family, true for 29 students or 11.1%. Oftbe 
262 students who answered all four distress ques­
tions, 26.7% reported distress on at least one item. 
This is conSiderably higher than the estimated num­
ber of COAs in the population, which some research­
ersputatI2.5%. Among the 29 students who reported 
parental treatment, 20 (690Al) answered "yes" to at least 
one distress item, while among the other 233 stu­
dents, only 50 (21.5%) indicated distress. 

Comparing substance use problems among the 
three groups (the 183 students who did not report any 
problems; the 50 students who indicated distress but 
did not report parental treatment; and the 29 students 
from treated families), the strongest differences 
throughout the data were between youth from treated 
families and all other youth. Distress about parental 
drinking by itself was not associated with the out­
comes. There was more substance use by adolescents 
from treated families, with the differences smaller for 
tobacco and alcohol and stronger for marijuana and 
other drugs. These differences were not accounted 
for by willingness to admit negative information 
(measured by the PESQ social deSirability scale). 

The survey also included 22 items measuring 
other problems besides substance use. Comparing 
the 29 youth from treated families with aU other youth 
(since distressed youth responses did not differ from 
youth with no parental problems), youth from treated 
families reported more delinquency, more visits to an 
emergency room for substance use problems, more 
supervision by social service agencies, greater fre­
quency of parents being called to school for students' 
behavior problems, more eating disorders, more 
instances of physical abuse by boyfriends among 
females, and less likelihood of including college in 
future plans. 

The authors conclude that a broad definition of 
parental drinking problems (Le., distress about paren­
tal drinking) does not identify a group of adolescents 
who differ markedly from their peers, while the 
narrower definition of parents in treatment does. This 
study indicates children of families in treatment to be 
at highest risk for problems, and the authors suggest 
targeting this group for more intensive intervention, 
until some other measure of family alcoholism is 
shown to be related to such a broad range of 
outcomes. 
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Page, R. M. (1993). Perceived physical attractiveness and frequency of 
substance use among male and female adolescents. Journal of 
Alcohol and Drug Education, 38(2), 81"91. 

Research has shown a positive relationship be­
tween physical attractiveness and positive peer status 
in adolescents. This study looked at the relationship 
between adolescents' perceived physical appearance 
and substance use behaviors, which are typically 
socially influenced. The interaction of body weight 
with perceived attractiveness on substance use was 
also examined. 

The predominantly white sample came from 12 
high schools in a northwestern state. Completing the 
survey were 630 females and 654 males from grades 9-
12. Students voluntarily completed a written survey 
during regularly scheduled health education classes. 
Ten items assessed use of a variety of substances. 
Perceived physical attractiveness was measured by 
response on a scale of 1 (extremely unattractive) to 9 
(extremely attractive) to the question, "All in all, how 
good looktng do you think you are?" Students also 
reported their current weight and height, which were 
used to determine body mass index (BMI). 

Students who rated themselves I, 2, or 3 were 
classified as unattractive. Those who gave themselves 
a 4, 5, or 6 were classified as average looking, and 
those whose ratings were 7,8, or 9 were classified as 
attractive. BMI was used to classify males and females 
as overweight, normal weight, or underweight. 

The variable "illicit drug use" was formed by 
adding the times during the past month the respon­
dent had used the following: cocaine; marijuana or 
hashish; LSD, PCP, mescaline, or other hallucinogens; 
amphetamines; or sedatives. Data were analyzed to 
determine whether unattractive, average-Ioolong, and 
attractive males and females differed in substance use 
frequency; and whether body weight status interacted 
with perceived physical attractiveness on substance 
use. 

Results showed males rated themselves signifi­
cantly more ~ttractive than did females. A lower 
proportion of females (28.3%) rated themselves as 
attractive than did males (34.00Al), and a slightly higher 
percentage of females (12.2%) than males (11.3%) 
rated themselves unattractive. For males there were 
no Significant differences in substance use between 
attractive, average-looking, and unattractive groups, 
except for smokeless tobacco, with unattractive males 

using significantly more per day than average-looking 
or attractive males did. There were no significant 
differences between weight groups for males on any 
of the substance use variables, nor did perceived 
physical attractiveness significantly interact with weight 
status on substance use for males. 

For females, however, perceived physical attrac­
tiveness was significant for use of cocaine; marijuana 
or hashish; LSD, PCP, mescaline, or other hallucino­
gens; and amphetamines. Unattractive females were 
significantly more likely to have used these during the 
past month than were average-looking or attractive 
females. Unattractive females used illicit substances a 
mean of 2.72 times per month, whereas the mean for 
average-looking females was .44 and for attractive 
females .64. Perceived physical attractiveness was not 
significant for alcohol, cigarette, smokeless tobacco, 
or sedative use among females. 

A main effect for weight status was evident only 
for hallucinogens, with underweight females llsing 
them significantly more. Perceived physical attractive­
ness interacted with weight for use of cocaine; mari­
juana or hashish; LSD, PCP, mescaline, or other 
hallucinogens; and amphetamines, with underweight 
females who perceive themselves as unattractive 
significantly more likely to use these substances. 
Unattractive, underweight females used illicit sub­
stances a mean of 6.77 times during tlle past month, 
much greater than any other female classification 
group. Unattractive, overweight females used illicit 
substances a mean of 1.41 times, higher than the rest 
of the groups but much lower than the unattractive, 
underweight group. 

Study findings indicate a relationship between 
perceived physical attractiveness and illicit substance 
use primarily for adolescent females, with females 
who perceive themselves as unattractive more than 
four times as likely to use an illicit substance than 
those who perceive themselves as average-looking or 
attractive. The author speculates that unattractive 
females may have a more difficult time gaining accep­
tance by more attractive peers with higher social peer 
status, which is often accompanied by more socially 
conventional behavior. This may lead to affiliation 
with lower status groups who are at greater risk of 
socially nonconventional behavior such as illicit sub-
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stance use. The combination of being underweight 
with self-perceived unattractiveness appears to place 
females at a very high risk of illicit substance use. 
Perhaps these females rely upon substance use as a 
way to cope with negative self-concept, while unat­
tractive, overweight females rely more upon food as a 
coping mechanism. Further research is needed to 
examine substance use behavior as a coping response 
to negative emotions arising from perceived unattrac­
tiveness and a desire for peer acceptance. 

Prevention Abstracts .. 
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Parish, T. S., & McCluskey, J. J. (1992). The relationship between 

parenting styles and young adults' self-concepts and evaluations 
of parents. Adolescence, 27, 915-918. 

Research over the past fifty years has suggested the 
strong impact parenting style can have on children's 
and adolescents' development. Several studies have 
reported that parental warmth combined with firm 
dIscipline lead to strong self-concepts in chiidren and 
adolescents. This study reexamined the relationship 
between self-concept and parenting style, and also 
looked at evaluations of mothers and fathers in rela­
tion to their parenting styles. 

Subjects were 123 students enrolled in a human 
development class at a large midwestern university. 
Age range was 18 to 34 years, with a mean age of 20.9. 
Participation was voluntary. On seven-point scales 
students rated the level of restlictiveness vs. permis­
siveness and the level of wamlth vs. hostility for each 
of their parents. They also reported self-concept and 
evaluated their mothers and fathers using the Personal 
Attribute Inventory. 

Students' self-concepts varied directly with per­
ceived levels of warmth of both their fathers and 
mothers, but were not significantly associated with 
parents' levels of restrictiveness. The significance of 
parental warmth is in keeping with previous research, 
but the lack of significance of parental restrictiveness 
is not. This may be accounted for by the fact that the 
present study surveyed young adults, while previous 
studies looked at children and adolescents. 

Evaluations of parents showed that fathers' ratings 
were Significantly related to fathers' permissiveness 
and both mothers' and fathers' warmth, while mothers" 
mtings were Significantly related to mothers' permis­
siveness and both fathers' and mothers' warmth-. The 
fact that opposite-sex parents' level of warmth corre­
lated with how each parent was evaluated suggests 
that each parent's actions may have an impact upon 
how the opposite-sex parent is perceived. 

Southeast Regional Center for Drug-Free Schools and Communities 15 



Spring 1993 Prevention Abstracts 
SFTDau 

Shannon, D. M., &James, F. R. (1992). Academic intervention for at 
risk students with substance misusing backgrounds. Journal of 
Alcohol and Drug Education, 38(1), 73-85. 

Being at risk academically often extends to factors 
beyond the school. Drug and alcohol use can interfere 
with students' academic perfonnance and behavior. 
This study examined the influence of alcohol and 
other drug use on student level of risk as measured by 
class failures, retentions, suspensions, expulsions, 
placement in special education, and level of participa­
tion in extracurricular activities. Three questions were 
addressed: (1) What academic-related factors were 
exhibited by students who use alcohol and drugs and 
those who do not? (2) What interventions are schools 
providing for students who use alcohol and drugs and 
those who don't? (3) Are students who use alcohol 
and other drugs identified as being at greater risk of 
school failure, and are they therefore receiving more 
academic interventions? 

Data was collected in the fall of 1988 as part of the 
Phi Delta Kappa national study on "Students at Risk." 
Information was collected on over 22,000 students 
from student records and school personnel. . For this 
study, only information collected on tenth-graders 
was analyzed. From a total of 7,417 tenth-graders, a 
sample of 696 students was taken. Of these, 348 were 
identified as substance misusers (SMG), having used 
both alcohol and other drugs during the 1987-88 
school year. A comparison group of nonusers (NSUG), 
matched on demographics, was then selected. The 
groups were 700Al male, 79% Caucasian, and 59010 rural. 

Descriptive statistics were calculated for each 
group on school-related risk factors and reported 
interventions, and discriminant analysis was used to 

determine the relationship of substance-abusing back­
grounds to the risk factors and interventions. Data 
revealed several distinguishing characteristics between 
the two groups. Thirty-five percent (35%) of the SMG 
had failed two or more courses, compared to 11% of 
the NSUG. Twenty-eight percent (28%) of the SMG 
were retained in a grade at least once compared to 12% 
of the NSUG, and 42% of the SMG had been suspended 
compared to 5% of the NSUG. Fifteen (15) SMG 
students had been expelled, while only one NSUG 
student had, and SMG students were less Ukely to 
participate in extracurricular activities (40010 vs. 68%). 
They were more likely to be referred to special 
education classes (21% vs. 12%). The five most 
frequently used interventions for at-risk students were 
the same for both groups (computerized instruction, 
extra opportunities for parental involvement, extra 
basic skills instruction, flexible scheduling, and tutor­
ing). The SMG received more interventions. 

This study showed substance-misusing students 
to be at greater academic risk in spite of receiving more 
academic interventions. The authors stress the need 
for coordination, collaboration, and consistency among 
school personnel working with at-risk learners, and 
suggest that academic interventions be broadened to 
target the emotional, social, and psychological effects 
of alcohol and other drug use. They also recommend 
increased awareness by educators of outside factors 
such as alcohol and other drug use that increase 
academic risk, and that school personnel seek help 
from outside agencies when appropriate. 
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Terre, L, Drabman, R. S., Meydrech, Eo F., & Hsu, H. S. H. (1992). 
Relationship between peer status and health behaviors. 
Adolescence, 27, 595-602. 

Research over the last ten years has shown a 
positive correlation between peer-rated popularity! 
sociability and individual health practices. Self-re­
ported sociability, extensive friendship networks, and 
peer ratings' of sociability have been associated with 
inclieased likelihood of d). ug use, smoking, and partici­
pation in sports and exercise. However, these re­
ported associations have come from univariate studies 
using pairwise comparisons. Given that health behav­
iors are not totally independent of each other, the 
authors undertook the present study as a beginning 
~ffort to explore from a multivariate perspective the 
associations among children's multiple health behav­
iors and sociometric (peer-rated) status. 

As part of a larger study, 589 public school 
students in grades 6-8 during the fall of 1988 were 
studied. Approximately half the children were male, 
and SOOIo were white. Sixty-six percent (66%) lived in 
nuclear families, 29% in mother-headed households, 
and 5% in father-headed households. About 84% were 
categorized in a lower socioeconomic status (SES) 
based on measures of parent education level and 
current .occupation. 

Students supplied demographic information and 
completed a 35-item questionnaire measuring health 
behaviors in five areas--exercise, eating, smoking, 
alcohol use, and stress-relared behaviors. Presented 
with a roster of their classmates, each student rated 
each peer on a 5-point scale in response to five 
questions, and a composite score was calculated for 
each child based on the mean ratings. 

Multivariate analysis showed that while demo­
graphics Significantly increased the predictive power 
of peer popularity on health habits, the reverse was 
not true. Popularity in and of itself did not significantly 
enhance the prediction of the children's health habits 
over and above demographics. According to the 
autllOfs these findings, if replicated, point out the 
limitations of univariate studies on health habits and 
social status. They suggest that negative health 
behaviors, even when out of the norm, may not 
increase risk 6f ostracism from more conventional 
classmates. These data suggest positive peer influ­
ences may not necessarily be occurring in schools, 
although the authors note the need for further inves­
tigation into whether and how much this finding is 
specific to a predominantly lower SES sample. 
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Walsh-Bowers, R. T. (1992). A creative drama prevention program 
for easing early adolescents' adjustment to school transitions. 
Journal ofPrlmary Prevention, 13, 131-147. 

Students in transition often experience social and 
emotional difficulties. An especially stressful change 
can be the move from elementar'( to middle or junior 
high school. Students at this age are becoming more 
interested in peer relationships, so developing peer 
support can facilitate students' transition to a new 
school environment. TIlis article reports on the use of 
a creative drama prevention program designed to 
strengthen peer support through social skill develop­
ment and affiliation. 

The program was piloted with sbdh-graders at a 
rural Canadian junior high school (grades six through 
eight) during the 1988-89 school year. School staff felt 
the need for improved support for sixth-graders, many 
of whom experienced Significant distress in adjusting 
to the academic and social changes they were experi­
encing. The goals of the small group drama sessions 
were: (1) to engage students in exploring the creative 
drama medium; (2) to promote positive peer relations 
by modeling active listening, giving supportive feed­
back, and facilitating peer communication; (3) to 
encourage group-centered problem-solving and deci­
Sion-making; and (4) to build a sense of cohesiveness 
from successful cooperation. Led by the school 
counselor, resource teachers, and the author, the 
sessions were conducted weekly for 21 weeks as part 
of the language arts curriculum, and all 103 sixth­
graders participated. 

The drama activities were based on familiar fairy 
tales. By mid-semester students had adapted to the 
structured routine which included working in sub­
groups of four or five students, and the more dramati­
cally and socially adept students freely helped their 
less confident peers. By the end of the program many 
groups had combined their subgroups and used more 
realistic themes, such as classroom conflicts, for their 
skits. While the group leaders felt the 40-minute 
sessions were too short and inhibited team-building, 
student response to the Group Satisfaction Scale (GSS) 
indicated that overall they were quite satisfied with the 
experience. Five teachers at the school, comparing the 
students to previous cohorts of sixth-graders, reported 
these students were more socially developed in that 
they appeared less anxious, blended better with 
children from different feeder schools, offered more 
support to each other, and were better listeners. At a 
follow-up meeting, parents completed the Parent 

Satisfaction Scale (PSS). Most thought their child was 
quite pleased with the drama group and had made 
moderate improvements in social skills since the 
beginning of the school year. They highly recom­
mended continuing the program for the next year. 

The following year (1989-90) the program was 
shortened to 15 sessions to end before winter break, 
and a non-equivalent comparison school was used to 
conduct an outcome evaluation. For both the inter­
vention and comparison groups, students completed 
the Peer Interaction Scale (PIS) and the School Pres­
sures Scale (SPS), teachers completed the Teacher­
Child Rating Scale (T-CRS), and parents completed the 
Parent RatinM of Social Skills (PRSS). Intervention 
students and their parents also completed the GSS and 
PSS used in the pilot study. 

All the student drama groups ended the program 
on a highly cooperative note after struggling with 
performance anxiety, domineering students, and peer 
conflict. Teacher-leaders tended to be overly directive 
in early sessions but were encouraged to promote 
group-centered problem-solving. Responses to the 
GSS indicated a high degree of satisfaction with the 
drama groups, and in interviews students expressed 
confidence in their ability to continue to develop peer 
relations skills and to deal assertively with peer 
conflicts. On the self-report measures, however, 
intervention and comparison students did not differ as 
expected. Girls from the comparison school. showed 
a Significant decrease in school pressures, and boys 
and girls from both schools improved on the PIS 
cooperation and conflict scales. 

In interviews, teachers from both schools re­
ported continued development of peer relations skills. 
On the T-CRS Problems scale, teachers rated boys as 
more problematic than girls, with intervention stu­
dents less problematic than comparison students. On 
the T-CRS Competencies scale, boys were rated less 
competent than girls, with intervention students more 
competent than comparison students. 

Parents completing the PSS indicated their child 
was quite pleased with the drama groups and highly 
recommended continuing the program. On the PRSS 
Problems scale, parents rated girls more problematic 
than boys, with comparison girls more problematic 
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than intervention girls (although the difference was 
not significant). On the PRSS Strengths scale, parents 
rated girls more competent than boys, with interven­
tion students more competent than comparison stu­
dents. 

Although intervention and comparison students 
showed similar improvements on self-report mea­
sures, intervention students regressed less on teacher 
ratings and improved more on parent ratings of social 
strengths. These findings were corroborated in group 
observations, student interviews, and other parent 
data. Overall the findings support the usefulness of a 
social skills program based on creative drama to 
facilitate student transitions. The author notes the 
program is competency-based primary prevention 
targeted at the individual student, and that school 
systems also need to focus on restructuring school 
environments to maximize ease of student transitions 
for adolescents. 
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Watts, W. D., & Ellis, A. M. (1992)8 Drug abuse and eating disorders: 

Prevention implications. Journal of Drug Education, 22, 223-240. 

Eating disorders have been clinically associated 
with alcohol and other drug (AOD) abuse among 
females. Women treated for eating disorders have 
reported alcohol problems in the range of200A> to more 
than 500;&, while females treated for alcohol abuse have 
reported eating disorder symptoms in the range of six 
percent to 300A>. The purpose of this study was to 
investigate the relationship among alcohol and drug 
use, eating disorders, and depression among adoles­
cent females in order to develop effective education 
and prevention efforts. 

During the fall of 1989, students from grades four 
through 12 in an affluent suburban school system in 
Texas were surveyed as part of a drug abuse preven­
tion project. The school district was 99% white/non­
Hispanic. For this study, only the data from femalf'-s 
in grades seven through 12 were used (n=826). The 
l06-item questionnaire measured lifetime, past year, 
and past month use of alcohol, marijuana, hallucino­
gens, designer drugs, cocaine, steroids, amphetamines, 
barbiturates, and inhalants. Parental an<.~ peer atti­
tudes toward AOD use were measured, as well as 
depression, suicidal ideation, delinquency, and sexual 
activity. 

Eating disorder behavior was not measured di­
rectly, but responses to four questions regarding 
eating and self-image were combined to create an 
Eating Disorders Risk (EDR) scale, with scores ranging 
from four to 20. Respondents with scores of 17 to 20 
were considered at high risk of developing an eating 
disorder. The mean score for all grades was 12.12. 
Thirty-six (36) students, or 4.4% of the respondents, 
had EDRscores of 20, having answered "always" to all 
four EDR questions. The percentage of respondents 
with scores of 17 to 20 almost doubled from ninth to 
tenth grade, going from 14.7% to 27.2%. 

Correlations between frequency of lifetime alco­
hol use and the EDR were weak but consistent. \Vhile 
EDR scores tended to increase with age, the associa­
tion with alcohol use was strongest in seventh and 
eighth grades and grade 11. The association of the 
EDR with drug use was positive but not as consistent 

as that found with alcohol. For seventh and eighth­
graders, all measures of amphetamine and inhalant 
use were correlated with EDR, and for seniors, 
marijuana use was significantly correlated with EDR. 

Suicidal thoughts were consistently related to 
EDR across all grade levels, as was depression. 
Depression was also significantly correlated with 
both alcohol and drug use for almost all grades. 

Many of the questions measuring family relation­
ships were not significant for specific grades, but most 
of them correlated Significantly with the EDR at some 
grade leveL For grades seven and eight, feeling 
unwanted by parents was moderately correlated with 
EDR, and for ninth graders a composite family drink­
ing and drug use problem score was correlated. For 
tenth graders (the grade with the highest mean EDR 
score), the amount of time spent with parents was 
negatively correlated with EDR. For grades 11 and 12, 
students who believed tlleir parents knew where they 
were when away from home had lower EDR scores. 
The more parents approved of teen drinking, the 
higher the EDR score. Friends' AOD use was corre­
lated with EDR across grade levels. 

In summary, the adolescent females in this study 
at greatest risk of eating disorders were depressed, 
having suicidal ideation, and likely to have friends 
who use alcohol and other drugs. A pattern emerged 
of seventh and eighth-grade girls turning to a number 
of addictive behaviors including drug and alcohol use 
and eating disorders, perhaps because of or in reac­
tion to parental rejection, depression, or peer associa­
tions. Implications for prevention strategies include 
targeting the grades preceding and induding the 
se.venth and eighth grades. The data suggest a need 
for peer prevention groups that include eating disor­
ders as a focus, and school-based interventions deal­
ing with the effects of family dysfunction. Because 
depression is correlated with both alcohol and other 
drug abuse and eating disorders, the authors stress the 
need for more research on the social, family, ann peer 
factors that contribute to depression and those that 
buffer against it. 

20 Southeast Regional Center for Drug-Free Schools and Communities 



i 

Spring 1993 Prevention Abstracts 

About the Southeast Regional Center for Drug-Free 
Schools and Communities 

The position of the U.S. Department of Education is that illicit drng use is wrong and hannful. In accordance 
with this position, as well as the gUidelines set forth by the Depaltment of Health and Human Setvices (DHHS), 
the Southeast Regional Center advocates no use for youth. The Center, like DlIHS, aims to prevent the use, not 
just abuse, of alcohol and other drugs by youth and beUeves all use is abuse when referring to youth under the 
age of21,. 

What is the Center? 
The Southeast Regional Center for Drug-Free Schools 

and Communities is one of five regional centers in a 
national network established by the U. S. Department 
of Education through the Drug-Free Schools and 
Communities Act of 1986. Located at the University of 
Louisville School of Education in Louisville, Kentucky, 
the Center serves 12 areas: Alabama, the District of 
Columbia, Florida, Georgia, Kentucky, North Carolina, 
Puerto Rico, South Carolina, Tennessee, Virginia, the 
Virgin Islands, and West Virginia. 

What is the mission of the Center? 
Dedicated to support the prevention of alcohol and 

other drug use among youth in the southeast region, 
the Center provides the encouragement, knowledge, 
and expertise needed to implement effective, compre­
hensive alcohol and other drug (AOD) prevention 
strategies. The Center offers training, consultation, 
dissemination of information, and technical support to 
schools, communities, and states. 

The Center: 
• Facilitates school/community cooperation by 

building and supporting planning and action 
teams 

• Assists state educational agencies in 
coordinating and strengthening alcohol 
and other drug prevention programming 

• Assists colleges and universities and 
local educational agencies in developing 
and implementing preservice and inservice 
training programs for educational personnel 

• Evaluates and disseminates information on 
effective alcohol and other drug prevention 
programs and strategies 

An integrated approach to prevention 
The guiding principle of the Center is that planned 

community-wide action based on cooperation and 
integration encourages the development of healthy, 
drug-free youth. Area field coordination is the foun­
dation for Center-assisted planning. Services are 
geared to meet the unique needs of the southeast 
region. Each of the 12 areas has a full-time area Held 
coordinator who works with local and state educa­
tional agencies, colleges and universitjes, and school/ 
community teams to develop a prevention plan tai­
lored to the area's particular needs. 

Communication is the key 
A network madeup of a Regional AdviSOry Council, 

Area Advisory Committees, and Sub-Area Advisory 
Committees advises the Center and offers guidance to 
keep the Center aware of area needs. 

Area field coordinators are linked electronically 
with the Louisville office and with each other, facilitat­
ing solid communication among the Center, state and 
local educational agencies, colleges and universities, 
and school/community teams. 

As a specialty center of the Regional Alcohol and 
Drug Awareness Resource (RADAR) Network, the 
Center communicates electronically with state and 
specialty centers across the country. This offers a 
broad base for sharing information, and enables the 
Center to distribute free NCADI (National Clearing­
house for Alcohol and Drug Information) publica­
tions. 
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SchooVcommunity team building 
Area field coordinators work with local educational 

agencies to initiate schooVcommunity planning and 
action t~ms. The Center emphasizes coordination at 
all levels and the dev"elopment of local plans to meet 
locally identified needs. Training staff and area field 
coordinators train schooVcommunity teams, share 
information on promising new prevention models, 
and offer follow-up seIVices. A continuing relation­
ship between the Center and the teams provides the 
support and encouragement necessary to create vital, 
ongoing prevention efforts. 

Through initial training and subsequent technical 
assistance and revitalization, the Center assists school! 
community teams in developing the proce.."5, knowl­
edge, and skills for effective community-based preven­
tion. 

Urban initiative 
The Center's urban initiative supports AOD pre­

vention efforts in five urban sites in the southeast 
region: Atlanta, Georgia; Louisville, Kentucky; Mem­
phis, Tennessee; Miami, Florida; and Washington, 
D.C. Through training, technical assistance, and 
cOIlvening urban advisory committees to support 
local cooperation and collaboration, the urban initia­
tive is designed to meet the needs of these particular 
urban populations. 

Service to institutions of higher education 
The Center encourages colleges and universities to 

incorporate alcohol and other drug prevention into 
existing preseIVice training programs and to become 
a vital part of the AOD prevention efforts in the 
communities in which they are located. 

Prevention Abstracts 

Evaluation and dissemination 
The Center offers assistance to communities in 

conducting needs assessments and helps ensure that 
adequate evaluation techniques are applied to local 
efforts. Along with training 1n program evaluation, the 
Center compiles and disseminates longitudinal data 
and information about promising prevention strate­
gies. 

The Center's dissemination unit produces a variety 
of publications which focus on prevention including 
quarterly newsletters, semi-annual research reviews, 
and grant alerts. The Center also maintains a resource 
center with curricula, model programs, print and video 
materials, and alticles fOCUSing on special topics in 
prevention. 

University of Louisville School of Education 
The University of Louisville is one of the oldest 

urban universities in the United States. A major state 
university, it provides a broad range of baccalaureate 
and advanced degree programs to meet the educa­
tional, health care, research, and cultural needs of 
Kentucky's largest metropolitan area. 

The School of Education is responsible for teacher 
training and prepares professionals for many other 
school, coIlege, community, and social and public 
agency positions. It has a longstanding coIlaborative 
relationship with school districts in the southeast 
region. 

Southeast Regional Center for Drug-Free Schools 
and Communities 

Spencerian Office plaza 
University of Louisville 
Louisville, Kentucky 40292 
(502) 588-0052 
Or caIl toll-free: (BOO) 621-SERC 
FAX: (502) 588-1782 
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Southeast Regional Center Area Field Coordinators 

Alabama 
Jean Wallace-Jenkins 
SERC 
University of Alabama/Binningham 
136-A Ullman Building 
Binningham, AL 35294 
(205) 934-8662 Fax: (205) 934-9896 

District of Columbia 
Vacant 
c/o Office of Information, Prevention, Education 
2146 24th Place, N.E., Room 165 
Washington, DC 20018 
(For information or services, please call Richard 

.Miller at 1-800-621-SERC.) 

Florida 
Leonard Everett 
c/o FL Department of Education 
Drug-Free Schools 
Florida Education Center, Suite 414 
325 West Gaines Street 
Tallahassee, FL ;}2399-0444 
(904) 487-8745 Fax: (904) 488-6319 

Georgia 
Peter Gillespie 
c/o State Department of Education 
1952 Twin Towers E 
Atlanta, GA 30334 
(404) 656-2686 Fax: (404) 651-8582 

Kentucky 
Eddie Woods 
SERC 
Spencerian Office Plaza 
University of Louisville 
Louisville, KY 40292 
(502) 588-0052 Fax: (502) 588-1782 

North Carolina 
Peggy Richardson 
c/o NCDPI 
Alcohol & Drug Defense Section 
NC Education Building, Room 6149 
301 North Wilmington Street 
Raleigh, NC 27601-2825 
(919) 715-1747 Fax: (919) 715-2229 

Puerto Rico 
Lourdes Vazquez 
Department of Education 
Federal Affairs Office - SERC 
G.P.O. Box 190759 
Hato Rey, PR 00919-0759 
(809) 759-8910 ext. 214 Fax: (809) 754-9289 

South Carolina 
stuart Q'ockett 
SCCADA 
3700 Forest Drive 
Suite 300 
Columbia, SC 29204 
(803) 734-9740 Fax: (803) 734-9663 

Tennessee 
ReneKrailo 
c/o Tennessee Depaltment of Education 
127 Cordell Hull Building 
Nashville, TN 37243 
(615) 256-6286 Fax: (615) 741-6236 

Virginia 
Renee' Eidson (AFC Secretary) 
SERC, c/o Virginia Department of Education 
James Monroe Building, 18th Floor 
P.O. Box 2120 
Richmond, VA 23216-2120 
(804) 225-4429 Fax: (804) 371-2455 

Virgin Islands 
.Allison Petrus 
P.O. Box 5665 
St. Thomas, VI 00803 
(809) 774-0100 ext. 3048 
Fax: (809) 774-4679 

West Virginia 
Roger Tittle 
SERC - 2nd Floor 
1204 Kanawha Blvd. 
Charleston, WV 25301 
(304) 345-1766 
Fax: (304) 558-0391 (·2 after second ring) 
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